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ABSTRACT

Street food consumption has increased substantially in developing countries, including Nepal, and is often
associated with poor hygiene practices and foodborne illnesses. This study identified the microbial load,
pathogenic bacteria, and antimicrobial resistance patterns among street foods in Bhimdatt Municipality,
Kanchanpur, Nepal. A cross-sectional study was conducted from January to April 2024, during which 50 samples
(panipuri, chowmein, momo, samosa, and chutney) were collected from 10 major vending locations using
convenience sampling. Total plate count (TPC) was performed using the pour plate method, and bacterial
identification was based on colony morphology and standard biochemical tests according to Bergey’s Manual of
Determinative Bacteriology. Antimicrobial susceptibility testing was performed using the Kirby—Bauer disk
diffusion method following CLSI guidelines. Out of 50 samples, 22 (44%) were contaminated with bacteria. Four
bacterial species were isolated: Staphylococcus aureus (36%), Escherichia coli (32%), Salmonella enterica
serovar Typhi (18%), and Klebsiella pneumoniae (14%). The mean TPC ranged from 2.70 x 107 to 7.28 x 107
CFU/g, which exceeded recommended international microbiological safety limits. All isolates were resistant to
amoxicillin, whereas amikacin and ciprofloxacin demonstrated the highest effectiveness. Multidrug resistance
was detected in 75% of S. aureus, 86% of E. coli, 75% of S. enterica serovar Typhi, and 67% of K. pneumoniae
isolates. There was no association between food type and pathogen occurrence (p > 0.05), supported by Fisher—
Freeman—Halton exact test with Monte Carlo (p=0.556). The presence of high microbial loads and multidrug-
resistant bacteria in street foods indicates serious public health and food safety concerns. These findings highlights
the urgent need for routine microbiological surveillance, improved hygiene practices among street vendors, and
strengthened regulatory and public health interventions.
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INTRODUCTION food vendors are common in developing countries,

Street foods, defined as ready-to-eat foods and including Nepal (Adhikari, 2017)

beverages sold in public places, play an important
socio-economic role by providing affordable meals
and generating employment, thereby serving as a
primary source of income for millions of low-skilled
vendors (Ackah et al., 2011; Adhikari & Phil., 2017).
Since consumers can choose a variety of foods items
at relatively low prices, street foods are one of the least
expensive and most accessible means of obtaining
nutritionally balanced meals outside the home,
particularly for low-income populations (Kook &
Balkaran, 2014). The increasing demand for
inexpensive meals consumed outside the home,
especially individuals commuting to work or school,
has been driven by changing lifestyles and working
conditions (Buted & Ylagan, 2014). Due to their
affordability, accessibility, and convenience, street

Despite these benefits, the informal nature of the street
food sector often results in inadequate hygiene and
food safety practices, posing significant public health
risks (Bryan et al., 1988; Chumber et al., 2007). The
incidence of foodborne illnesses associated with street
foods has increased over the past decade, largely due
to contamination by pathogenic microorganisms
during food preparation, post-cooking handling, and
through the use of contaminated equipment, utensils,
and serving accessories (Schmidt et al., 2003;
Tambekar et al., 2008). Street food-related illnesses,
such as cholera, typhoid fever, food poisoning, and
diarrhea, remain a constant public health threat and
hinder socio-economic development. these illnesses
disproportionately affect school-age children and
populations in low-income regions, who bear
approximately 40% of the burden (Havelaar et al.,
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2015). Epidemiological data indicate that unsafe
foods, such as street foods, are responsible for illness
in approximately 7.69% of the world’s population
(600 million people) annually and account for 7.5% of
all fatalities (Alemu et al., 2018; Buted & Ylagan,
2014). A wide range of pathogens has been implicated
in foodborne illnesses. These include bacteria such as
Bacillus cereus, Campylobacter jejuni, Clostridium
perfringens, Escherichia coli, Listeria monocytogenes,
Salmonella spp., Shigella spp., Vibrio cholerae,
Staphylococcus aureus, and Proteus spp. Salmonella
spp. are a common cause of foodborne illnesses
worldwide, including in Nepal, and are a leading cause
of hospitalization and fatalities (Breuil et al., 2000).
Although S. Typhi is considered a foodborne pathogen,
its transmission through food is relatively uncommon,
as the bacterium primarily spreads via fecal—oral
contamination of water in areas with poor sanitation,
highlighting that waterborne routes are the
predominant source of infection.

Foodborne illnesses can also be caused by certain
fungi, viruses, and parasites. The public health burden
of these diseases is further exacerbated by the
emergence and spread of multidrug-resistant
foodborne microorganisms (Khairuzzaman et al.,
2014). Previous studies have reported frequent
contamination of street foods by pathogenic bacteria,
such as Salmonella spp., Shigella spp., Staphylococcus
aureus, and Escherichia coli (Sultana et al., 2024;
Khalif et al., 2018). Unhygienic handling practices,
including contamination from raw materials, food
contact surfaces, improper storage or refrigeration, and
unsanitary working environments, are major
contributors to bacterial contamination in street food
(Du Toit & Venter, 2010). For instance, Nur et al.
(2021) reported that most street foods were
contaminated with  fungi, Pseudomonas, and
Staphylococcus spp., while some samples contained E.
coli and Klebsiella spp., with a high microbial load
exhibiting resistance to commonly used antibiotics. In
Ethiopia, the microbiological quality of various ready-
to-eat street foods showed varying degrees of
contamination, and most isolated pathogens were
resistant to commonly prescribed antibiotics,
indicating that street foods can act as a vector for
antimicrobial-resistant pathogens (Amare et al., 2019).

Since antimicrobial resistance (AMR) is a growing
global health concern that complicates treatment and
increases  disease  burden, understanding the
prevalence and resistance patterns of pathogenic
bacteria in street foods is critical. In Bhimdatt
Municipality, Nepal, although some microbiological
safety evaluations of street foods have been conducted
(e.g., Bohara, 2018), antibiotic resistance profiles of
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isolated bacteria remain unknown, and no research has
been conducted on street foods in the last five years.
Therefore, this study aimed to detect and identify
bacterial pathogens in street foods sold in Bhimdatt
Municipality and to determine their antibiotic
resistance patterns. The findings are expected to
address existing knowledge gaps in Nepal, particularly
regarding AMR, and provide evidence-based insight to
inform policymakers and public health authorities in
improving food safety regulations, controlling the
spread of antibiotic-resistant  bacteria, and
safeguarding the health of street food consumers.

MATERIALS AND METHODS

A cross-sectional study was conducted in Bhimdatt
Municipality, Kanchanpur, Nepal, from January to
April 2024. The study covered ten distinct locations
within the municipality—Park, Mainline, Gol Market,
Bus Park, Aithpur, Bhasi, Khairbhatti, Majhgau,
Gobriya, and Gadachauki—selected based on the high
density of street food vendors and customers. A
convenience sampling approach was used to select
vendors at each site based on accessibility and
willingness to participate. Vendors selling packaged
foods and mobile vendors were excluded to ensure the
study focused on stationary vendors preparing ready-
to-eat street foods for public consumption.

Sample Collection

A total of 50 street food samples, including panipuri,
samosa, momo, chowmein, and chutney, were
collected from the ten locations. Samples were
collected aseptically in sterile polythene bags, labeled
with the food type and collection site using permanent
markers, and transported to the laboratory at
Siddhanath Science Campus within one hour of
collection. Each sample was collected as a single unit
from one vendor; replicate samples were not collected
because of resource constraints.

Microbiological Analysis

1 gram of each solid sample was weighed in weighing
balance and homogenized with the help of mortar and
pestle. Approximately 1ml of distilled water was
added to facilitate the homogenization. Then, 1 ml of
homogenate was aseptically transferred into tube
containing 9ml of distilled water and mixed well and
again transferred to another 9ml tube and labeled as 10°
. Fromthis dilution, 1 ml is transferred to another tube
containing 9 ml of distilled water to obtain 107
dilution. The procedure was repeated to prepare serial
dilution up to 10 (Adhikari et al, 2012). For the liquid
sample, 1ml was aseptically transferred into tube
containing 9 ml of distilled water and label as 10! for



the first tube. Serial dilutions were prepared up to 106
using the same procedures described as above. From
5t and 6" tube, 1 ml aliquots were plated on Nutrient
Agar and incubated for 24 hours at 37°C. The colonies
were subcultured on selective and differential media
such as MacConkey Agar(MA) , Salmonella shigella
(SS) Agar, Blood Agar (BA), and Eosine methylene
blue (EMB Agar), mannitol salt agar(MSA) and
incubated at 37°C for 24 hours. Mac-conkey agar was
used to differentiate bacteria into lactose fermenter and
non-lactose fermenter. Blood agar was used for the
hemolysis. SS agar was used for salmonella spp. EMB
and MSA were used for the presence of Coliform and
staphylococcus aureus. The colonies grown on
selective media was employed for Gram staining and
the colonies were further sub-cultured on nutrient agar
for biochemical test. Gram staining was performed to
differentiate Gram positive and Gram negative
bacteria. Colonies were examined for morphology and
confirmed via IMViC test for gram negative bacteria
and other biochemical tests such as Catalase and
Oxidase for Gram-positive including Gram-negative
bacteria, following Bergey's Manual of Determinative
Bacteriology.

Total Count of Bacteria

Total count of bacteria was performed by pour plate
method. The plate count agar (PCA) was used for the
enumeration of the total viable bacteria. One ml of
diluent was taken from 5" and 6™ tube and pipetted
into the sterile petri-plate and molten PCA was poured
into the petri-plates containing sample. After that the
petri-plated were incubated at 37°C for 24 hours.

After 24 hours of incubation, the bacterial load was
counted and calculated by using a formula
CFU _ No. of colonies

= ———— X Dilution factor
ml Inoculum size

After incubation the colony growth of bacteria in PCA
was counted thoroughly and plates exhibiting 30—300
colonies were counted. For the heavy bacterial load
where it is very difficult to count is denoted by TMTC
which means Too Many to Count. Similarly, for the
fewer bacterial load less than 30 is denoted by TFTC
which means Too Few to Count. (Ema et al., 2022)

Antimicrobial Susceptibility Testing

Antimicrobial Susceptibility Testing (AST) was
performed using the Kirby-Bauer disk diffusion
method on Mueller-Hinton Agar against the following
antibiotics: Amoxicillin (10 pg), Ciprofloxacin (5 pg),
Tetracycline (30 pg), Azithromycin (15 pg), Amikacin
(30 ug), Nalidixic acid (30 pg), and Erythromycin (15
Mg). To perform the test, inoculum was prepared by
transferring loopful of pure subcultured colonies from
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Nutrient agar plate to sterile normal saline. The culture
was then swabbed from normal saline onto the MHA
plate using a sterile cotton swab. After that the
antibiotics disc were placed on MHA plates and
incubated for 24 hrs at 37°C. On next day, Diameter of
Zones of inhibition (ZOl) were measured and
interpreted according to CLSI 2020 guidelines.
However, numeric ZOI values were not recorded
during laboratory testing. Therefore, results are
reported using CLSI-defined zone-diameter to know
the resistance profile of isolated bacteria rather than
showing exact ZOl value separately. Resistance to
three or more classes of antibiotics was classified as
multidrug resistance (MDR) (Magiorakos et al., 2012).
The E. coli ATCC 25922 was used as a quality control
strain.

Statistical Analysis

Data were tabulated and analyzed using Microsoft
excel 2010 and SPSS version 27. Assumptions of the
test, including expected cell frequencies, were checked
prior to analysis. Since more than 20% of cells had
expected counts less than 5 for several bacteria,
Fisher’s exact test or Fisher—Freeman-Halton exact
test with Monte Carlo simulation (10,000 samples)
was used.

RESULTS AND DISCUSSION

Out of 50 samples collected from 10 different locations,
only 22(44%) samples were found to be contaminated
with food-borne bacteria (Figure 1).

No Growth
growth ~ 44%
56%

Figure 1: Bacterial growth among the collect samples.

Out of 22 positive samples, 8 samples were found to
be gram-positive, and the remaining 14 samples were
found to be gram-negative. In 8 samples, only 1 gram-
positive cocci i.e. Staphylococcus aureus, was found,
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whereas the remaining 15 samples were found to be
contaminated with gram-negative bacteria. A total
bacterial count of 50 street food samples was analyzed
using plate count agar (Table 1).

Table 1. Total number of bacterial load in street food
collected from 10 different sites. The sample sites were
assignedas 1, 2, 3,4,5,6,7,8,9, 10 representing Park,
Mainline, Golmarket, Buspark, Aithpur, Bhasi,
khairbhatti, majhgau ,Gobriya and Gaddachauki site.

Table 1: Total bacterial count for each street food.

samples

Sample  Panipuri(CFU/g)
Site Chutney(CFU/g) Samosa(CFU/g) Momo(CFU/g)  Chowmein(CFU/g)
10° 108 10° 108 10° 108 10° 106 10° 106
1 TFTC 120 101 49 92 46 87 58 87 45
2 TMTC 105 88 43 78 41 64 32 34 TFTC
3 TMTC 99 79 38 62 31 11 83 36 TFTC
4 TMTC 123  TMTC TMTC 150 95 160 81 90 46
5 97 68 90 44 50 32 TFTC TFTC 30 TFTC
6 87 43 66 32 79 37 79 33 51 30
7 71 35 78 46 33 TFTC 63 38 TFTC TFTC
8 40 TFTC 30 TFTC TFTC TFTC TFTC TFTC TFTC TFTC
9 83 42 55 30 70 42 33 TFTC 51 31
10 97 56 33 TFTC 31 TFTC 100 52 TFTC TFTC
The total plate count (TPC) values exhibited food handling practices, reflecting that these food may

considerable variation across different food samples
and sampling locations. The lowest TPC was recorded
in chowmein, with an average bacterial load of 2.70 x
"107 " CFU/g, whereas the highest was observed in
panipuri, with 7.28 x " 107 " CFU/g (Table 2). A study
conducted by Paloma and lIsral (2025) in Aklan,
Philippines and Baidya et al. (2022) reported
microbial counts of up to 3 x 103 CFU/g and and 7.04
x 10 CFU/ml, respectively, which is significantly
lower than the values obtained in this study, indicating
comparatively better hygiene practices in that region.
In contrast, Tuladhar and Singh (2015) observed TPC
values ranging from 8.83 x 10°t0 2.60 x " 107 " CFU/g,
which are higher than those reported by Paloma and
Isral (2025) and Baidya et al. (2022), but still slightly
lower than the bacterial counts observed in this study.
This indicates that microbial contamination in this
study was comparatively more severe. The variation in
TPC values across studies may be attributed to
environmental factors, differences in vendor hygiene,
seasonal effects, sampling time, or disparities in local
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be unsafe for consumption.

Table 2. Distribution of average bacterial load in
various street foods.

Types of street  Total number Average
food samples of sample bacterial
load(CFU/qg)
Panipuri 10 7.28x107
Momo 10 5.39x107
Samosa 10 4.29x107
Chaumein 10 2.70x107
Chutney 10 3.78x107

The highest bacterial load was recorded in the Buspark
area (9.55 x 107 CFU/g), likely due to overcrowding,
inadequate sanitation, and poor hygiene measures. In
contrast, the lowest bacterial load was observed in
Majhgau (3.50 x 10¢ CFU/g), possibly reflecting better
hygiene and environmental conditions.



Table 3. Area wise distribution of average bacterial
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Importantly, all TPC values in this study exceeded the
acceptable safety threshold of 10* CFU/g( Table 2 and
Table 3) as specified by the international safety limit
of RTE food standard indicating that the sampled street
foods were microbiologically unsafe for consumption.
In addition to this, All the total mean aerobic bacterial
load having > 10° CFU/g were considered as
unsatisfactory by Alelign et al.,( 2023) which meant to
say that all our samples are unsatisfactory for
consumption as the count was found to above 10°

load.
Area Total number  Average bacterial
of sample load(CFU/qg)
1. Park area 10 6.40x107
2. Main line 10 4.81x107
3. Golmarket 10 5.37x107
4. Buspark 10 9.55x107
5. Aithpur 10 4.25%x107
6. Bhasi 10 4.16x107
7. Khaibhatti 10 3.56x107
8. Maghgau 10 3.50%x10°
. Gobri 1 4.06x107
C?a ;Zﬁaglii 18 3.22X187 CFUfg.
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00% \ \

Staphyloccus Escherichia coli
aureus

Salmonella

Klebsiella

typhi pnemoniae

Figure 2: Bacterial occurrence in street food.

A total of 22 positive samples yielded four distinct
bacterial isolates: Staphylococcus aureus, Escherichia
coli, Salmonella enterica serovar Typhi, and
Klebsiella pneumoniae. Among these, S. aureus (36%)
was the most frequently isolated organism, followed
by E. coli (32%), S. Typhi (18%), and K. pneumoniae
(14%) (Figure 2). The predominance of S. aureus in
the present study is in agreement with the findings of
Amare et al. (2019) and Tuladhar and Singh (2015),
who also reported S. aureus as the most commonly
isolated pathogen from street foods. This high
prevalence may be attributed to frequent human
contact during food preparation and poor personal
hygiene practices among street vendors. Additionally,
S. aureus is part of the normal skin microbiota and can
be easily transferred through unhygienic handling. The
distribution of bacterial isolates in this study differed
from Akilan et al. (2020), who reported E. coli as the
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most prevalent pathogen, whereas S. aureus
predominated in our findings. The prevalence of
Salmonella spp. (18%) in our study was comparable to
it, indicating a similar level of enteric bacterial
contamination in both study settings. Similarly,
Klebsiella pneumoniae was detected at a relatively low
prevalence (13.63%) compared to the 25% reported by
Khalif et al. (2018). The observed variation may be
attributed to several factors, including environmental
conditions,  vendor  hygiene  practices, the
microbiological quality of water used in food
preparation, the types and characteristics of street
foods sampled, geographical and climatic differences,
and the timing of sample collection. However, the
absence of serotying for the confirmation of
Salmonella enterica serovar Typhi in our study
represents a limitation of this study. Moreover, E. coli
(32%) was detected in our samples, which aligns with
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previous reports on ready-to-eat street foods (Khadka
et al., 2018; Giri et al., 2021; Yadav & Shrivastava,
2012; Bohara, 2018; Baidya et al., 2022), where E. coli
is widely recognized as an important indicator of fecal
contamination. Collectively, the presence of these

enteric and opportunistic pathogens highlights the
public health risk associated with the consumption of
contaminated street foods and underscores the urgent
need for improved hygiene, vendor training, and
regulatory monitoring.

Klebsiella pnemoniae

Salmonella typhi

1 Escherichia coli

m Staphyloccus aureus

Distribution of bacteria

4

3

2

1

; -

Panipuri Samosa chutney

chaumin

momo

Figure 3: Food-wise distribution of bacteria.

On the other hand, out of 22 positive samples, 8 were
Panipuri, 6 were Chowmein, 2 were samosas, 4 were
momos, and 2 were chutney as shown in figure3.
Among the 8 panipuri samples, 3 were contaminated
with  staphylococcus aureus (37.5%), 2 with
Escherichia coli (25%), 1 with salmonella typhi
(12.5%) and 2 with klebsiella pneumoniae (25%).

Among street foods analyzed, panipuri was found to
be most heavily contaminated with all the bacterial
isolates. This is due to the use of contaminated water,
contaminated raw ingredients (rather than cooked),
frequent use of bare hand contact, and being kept
uncovered (Das et al., 2012).

Table 4. Test statistics evalutaing association between food type and isolated bacteria.

Test Statistic value df Montero-carlo p (2 N

sided)
Pearson chi-square 4.319 4 0.556 50
Fischer-Freeman- 3.956 0 0.556 50

Halton exact

There was no statistically significant association
between food type and bacterial isolation (Pearson X2
= 4.32, P= 0.556). Assumption checks showed that
50% of cells had expected counts less than five,
therefore the Fisher —Freeman —Halton exact test was
used which also indicated no significant association (P
= 0.556) where where a p-value <0.05 is considered
statistically significant (Table 4). This no significant
association result were aligned with Lakhanpal et al.

(2019) and Giri et al. (2021). The reason may be that
contamination often originated from past cooking,
handling, and storage rather than the food item itself.

Antibiotic sensitivity testing was carried out for
Staphylococcus aureus, Escherichia coli, Salmonella
enterica serovar Typhi, and Klebsiella pneumonia and
the antibiotics pattern (Table 5).



J. N. Acharya, A. Upadhyay, S. Bhatt, D. R. Jaishi, P. Bhatt

Table 5: Antibiotic resistant patterns of the isolates.

Antibiotics used

Isolated bacteria

Staphylococcus Escherichia coli Salmonella Klebsiella
aureus (8) @) enterica sarovar ~ pneumoniae (3)
Typhi (4)

6-S 6-S 2-S 2-S
1.Ciprofloxacin 2-1 1-1 2- 0-1

0-R 0-R 0-R 1-R

0-S 0-S 0-S 0-S
2.Amoxycilin 0-1 0-1 0-1 0-1

8-R 7-R 4-R 3-R

1-S 0-S 0-S 0-S
3.Tetracycline 2-1 1-1 3-1 1-1

5-R 6-R 1-R 2-R

5-S 3-S 1-S 1-S
4. Azithromycin 3-1 4-1 3-1 1-1

0-R 0-R 0-R 1-R

7-S 6-S 2-S 3-S
5. Amikacin 1-1 1-1 2-1 0-1

0-R 0-R 0-R 0-R

3-S 2-S 1-S 0-S
6. Nalidixic acid 4-1 3-1 2-1 1-1

1-R 2-R 1-R 2-R

3-S 6-S 1-S 0-S
7. Erythromycin 1-1 0-1 0-1 2-1

4-R 1-R 3-R 1-R

Amikacin was the most effective antibiotic, with ciprofloxacin and amikacin, indicating that
100% sensitivity among K. pneumoniae and more fluoroquinolones and aminoglycosides remain

than 85% sensitivity against S. aureus and E. coli.
Staphylococcus aureus showed high sensitivity to
amikacin (87.5%) and moderate sensitivity to
azithromycin (62.5%). This also aligned with
findings by Lakhanpal et al. (2019), who reported
that S. aureus isolates from street foods were largely
resistant to penicillins but retained sensitivity to
aminoglycosides such as amikacin and gentamicin.
Similarly, Tamang et al. (2020) in a Kathmandu-
based study found 85% of S. aureus isolates from
dairy and food products to be sensitive to
aminoglycosides while showing high resistance to
erythromycin  and ampicillin.  In  contrast,
amoxicillin was the least effective antibiotic,
showing complete resistance (100%) in all four
bacterial species tested. Ciprofloxacin showed good
activity against E. coli (85.7%) and S. aureus
(75.0%), while reduced activity was observed for S.
Typhi (50.0%). Azithromycin was moderately
effective, with 62.5% sensitivity in S. aureus and
42.9% in E. coli, but lower activity against
S.enterica serovar Typhi (25.0%). Escherichia coli
in this study demonstrated 85.71% sensitivity to
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effective treatment options. This is comparable to
findings by Giri et al. (2021), who reported high E.
coli susceptibility to ciprofloxacin (87%) in street-
vended foods in Hyderabad, but noted declining
sensitivity to ampicillin and co-trimoxazole.
Tetracycline showed poor activity, with most
isolates of E. coli (85.7%) and S. aureus (62.5%)
resistant. Nalidixic acid exhibited variable results,
with resistance in more than 50% of E. coli and K.
pneumoniae. Erythromycin demonstrated reduced
effectiveness, with resistance rates of 50% in S.
aureus and 75% in S. Typhi. Salmonella typhi
showed mixed susceptibility, with only 50% of
isolates sensitive to azithromycin. This reduced
sensitivity could be attributed to increasing
empirical use of azithromycin for enteric infections
in South Asia. According to Parvin et al. (2022),
resistance to azithromycin among S. typhi strains in
Bangladesh increased significantly in the past
decade, suggesting possible cross-border trends.
Klebsiella pneumoniae exhibited 66.67% sensitivity
to ciprofloxacin but high resistance to erythromycin.
Similar results were reported by Kumar et al. (2019),
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who found that K. pneumoniae isolates from ready-
to-eat meat products in Delhi were resistant to
macrolides and beta-lactams but remained relatively
sensitive to quinolones. Altogether, 6 (75.0%) S.
aureus, 6 (85.7%) E. coli, 3 (75.0%) S. Typhi, and 2
(66.7%) K. pneumoniae isolates were found to be
multidrug resistant (MDR). These findings reflect
serious public health implications, particularly
regarding the transmission of MDR organisms
through contaminated food. However, Limited
geographical coverage and small sample size shows
the limitation of this study. Additionally, further
interventions like molecular characterization of
resistance genes, intervention-based studies on
vendor training are required, covering a larger
sample size to isolate and identify different
pathogenic bacteria in the street food.

CONCLUSION

The result of the study hint about the maximum
bacterial load in each street foods, showing
unsatisfactory (>10°) for consumer and ultimately
imparts health risk to them. The presence of
Staphylococcus aureus and E,coli indicates an
unhygienic practice of wvendors, Poor hygienic
environment and fecal contamination respectively.
The presence of MDR pathogens in ready-to-eat
foods represents a critical threat to public health.
Effective monitoring, education on hygiene
practices, and regular microbiological assessments
are essential to ensure food safety and reduce the
burden of foodborne illnesses in urban settings.
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